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»&%‘lé NOTICE OF SALE OF SECURITIES

2 9 PURSUANT TO REGULATION D, ” m ” ” ” serial
Wi Ot Scction 4(6), AND/OR

1\—\&\“@\&' UNIFORM LIMITED OFFERING EXEMPT]

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) e
Birch Street Capital, LI.C A% ‘\\
Filing Under (Check box(es) that apply): O Rule 504 0 Rule 505 X1 Rulc 506 ( l'Scctinn'4(6)'VED Al uLos
Type of Filing: New Filing O Amendment ( ihin ‘f}\
A. BASIC IDENTIFICATION DATA A 200+ ¥\
1. Enter the information requested about the issuce V\ D NN
Name of Issuer (O check if this is an amendment and name has changed, and indicate change,) \C‘ ie ) <
BSD — 9059 E Harvard, LLC AN Z
Address of Exceutive Oflices (Number and Street, City, State, Zip Code) I Telephone Number (Includm/yca'Codc) 303-733-5122

400 S. Colorado Beulevard, Suite 510, Denver, Colorado 80246

Address of Principal Business Operations  (Number and Street, City, State, Zip Code)

(if different from Executive Offices) Telephone Number (Including Area Codc)

Bricf Description of Business
Own, sell and/or develop real property

T'ype of Business Organtzation

O corporation O limited partnership, already formed X other (pleasc specify): limited liability company
O busincss trust O limited partnership, 1o be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: March 2007 XActual Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiclion) CO

GENERAL INSTRUCTIONS
Federal:

Who Musi File: All issucrs making an offering of securities in reliance on an exemption under Regulation DD or Scction 4(6), 17 CFR 230.501 ct scq. or 15
U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afler the first sale of securitics in the offering, A notice is deemed filed with the U.S. Sceuritics and
lixchange Commission (S1C) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on which
it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Sceuritics and Exchange Commission, 450 Fiith Street, N.W., Washington, D.C. 20549,

Copics Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amcndments need only report the name of the issucr and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix
need not be filed with the SEC,

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sules of sceuritics in those stales that have adopled
ULOE and that havc adopted this form. [ssuers relying on ULOE must file a separatc notice with the Sceuritics Administrator in cach state where sales arc to
be, or have been made. 11 a state requires the payment of a fee as a precondition to the claim for the ¢xemplion, a fee in the proper amount shall accompany this
form. This notice shall be filed in the appropriate states in accerdance with state law. ‘The Appendix to the notice constitutes a part of this notice and must be
completed.

ATTENTION
Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a

federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Lzach promoter of the issuer, if the issucr has been organized within the past five years;

s  Each beneficial owner having the power to vote or disposc, or dircet the vote or disposition of, 10% or more of a class of cquity sccuritics of the issuer;
. Each exceutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issucers; and

. Each gencral and managing pariner of partnership issucrs.

Check Boxcs that Apply: O Promoter O Beneficial Owner | O Exccutive Officer | O Director (%] Manager

Full Name (Last name first, if individual)

Birch Street Capital Group, LLC

Businegss or Residence Address (Numbcer and Street, City, State, Zip Code)

400 S. Colorado Boulevard, Suite 510, Denver, Colorado 80246

Check Boxes that Apply: O Promoter O Beneflicial Owner Exccutive Oflicer | O Director [] General and/or Managing Partner

Full Namc (Last name first, if individual}

Linder, Mitch

3usiness or Residence Address (Number and Street, City, State, Zip Code)

400 S, Colorado Boulevard, Suite 510, Denver, Colorado 80246

Check 1Boxes that Apply: O Promoter [0 Beneficial Owner | [ Executive Officer | [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual)

BBusiness or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes that Apply: O Promoter O Beneficial Owner | O Executive Officer | [ Director O General and/or Managing Partner

Full Namic (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check BBoxes that Apply: O Promoter O Beneficial Owner | O Executive Officer | O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Strect, City, State, Zip Codc)

Check Boxes Lthat Apply: 0 Promoter O Beneficial Owner | O Executive Officer | O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

BBusincss or Residence Address (Number and Street, City, State, Zip Code)

Check Boxcs that Apply: O Promoter O Beneficial Owner l O Executive Officer | [ Director O General andfor Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Check Boxes that Apply: O Promoter 1 Bencficial Owner | O Executive Officer | O Director O General and/or Managing Partner

Full Namc (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes that Apply: O Promoter X} Beneficial Owner | {J Executive Officer | O Director O General and/or Managing Partner

{Use blank sheet, or copy and use additional copics of this sheel, as necessary,}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issucr intend 1o sell, to non-accredited investors in this offering? ... Yes No
Answer also in Appendix, Column 2, if filing under ULOE. O

2. What is the minimum investment that will be accepied from any Individual?..........ccoiiiiie e S NA
Does the offering permit joint ownership of 8 SINEIC UNIT ... e s st ea s enrs s eneta s Yes No
Xl a

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, 11 a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a siate or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons ol such a broker or dealer, you may set forth the information
for that broker or dealer only.

Full Name (Last name first, if individual)

None

Business ot Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers*

(Check “All States”™ or Check INAIVIAUAL SEAICS) ..ottt ceeet e e e eeee et entre e s ears e s esenseetemsse s semasesereasemnrensemresssamaeesesasssesemeasesmreasemnreasessrtbetrtaanias [ All States
IAL] I1AK] [AZI 1AR] ICA| ICOJ CTI iDE] IDCH IFL IGA] [H] 1nj
118 JIN] Al KS] IKY] ILA| [ME] (MD] IMA] IMI] [MN] [MS] IMO]
M1 INE| [NV] INH} INJ| INM] [NY] INC| [ND} |OH] [OK] |OR] IPA|
[RI] IS D] [TN] ITX]  JUT]| (VT [VA]  |VA] WV W) WYl IPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States” or Check INGIVIAUAL STALES) ....ocoovi ittt et e e e be s et e s e s 4 e b eae b baeEae e s ba e s eb 4o E 4 e babese b ers e n Rt e easea s e Rsrrasnne O All States
IALL [AK] [AZ] IAR] ICA| ICO| (€Tl IDE] IDC) IFL] [GA] [HI] I1D]
[IL] [IN] [1A] IKS] IKY] [LA] [ME] MDY IMA] M1 IMN] [MS} IMO]
IMT] INE] [NV] INH] INJ| INM| NY] INC| IND] I0H] [OK) [OR] IPA|
[RI] [SC| [SD ITN] ITX] Ut [VT] IVA] |VA] |WV] Wiy [WY] |PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

{Cheek “All States” or Check IMAIVIAUAL SEALES) ..o oot et et e e eteeteete et eas e s vartesbaseessassae b bestseeasssaet e et eebasssasermssesessessasnassesensenaran O All States
1AL] [AK] 1AZ] IAR] ICA| ICO (€T} IDE] IbC) IFL] [GA] ]| 1o
i [IN] HA} IKS|  IKY]  [LAJ [ME|  [MD|  |MA]| (MI] IMN]  [MS]  [MO]
MT) NE] [NV INH] N (NM] [NY] [NC| [ND] |OH| [OK] [OR] IPA]
IRI| ISC| S0l ™| ITX] [T (VT IVA] [VA] WV Wl [WY] IPR|

(Use blank sheet, or copy and use additional copies of this sheet, as necessary )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggrepate offering price of sccuritics included in this offering and the total amount
already sold. Enter “0™ if answer is “nonc™ or “zero.” If the transaction is an cxchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for
cxchange and alrcady exchanged.

Type of Sccurity

OO0 Common O Preferred
Convertible Securitics (including warrants)
Partnership Interests

Other: limited liability company intercsts

Total...

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons whoe have purchased sccuritics and the aggregale dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero,”

Accredited Investors

Non-accredited INVESLors ..o

Total (for {ilings under Rule 504 only) .............

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for ali
sceurities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of sccuritics in this offering. Classify securitics by type listed in Part C -
Question 1,

Type of Offcring

RUIC 505 <o rcsr et ettt ettt sttt eae st eag et en g neaean
REBUIBLION A ....oiiiiiiiiininieiiserrerereererrrrsrs e se e s e e s e e s s e s ansas
RUlE 504 ... cesssense s s e s sn e e n e e an

a. Furmish a statement of all expenscs in connection with the issuance and distribution of the
sceuritics in this offering.  Exclude amounts relating solely o organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimatc and check the box to the lefi of the estimate.

Printing and Engraving COoslS ........ccccc. e erememrerseenscneenertnnneeressaesesosessanesssesmssmsesesessases
ENGINCEring FCOS ...ovvvvrnririiriirrie i sesesssssesssnsssssssssssssssssssassssssessesesenses

Sales Commissions (specify finders® fces separatcly)

Finders’ FEes ..coormivirmnessnnnrrneerennns

Other Expenses (Identify)

Total....

Aggrepate
Offering Price
$100,000
s

— 101,000

$
$
$
$

100,000

Number
investors
1
0
0

Type of

Sccurity

o o e ko

{Use blank sheet, or copy and usc additional copies of (his shect, as necessary.)
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Amount Alrcady
Sold

b
101,000

$___ 100,000

Aggrcgatc
Daollar Amount
of Purchases
S 101,000
$_ 0
b S

Dollar Amount
Sold

o o4 U o
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  ELnter the diffcrence between the aggregate offering price given in response to Part C - Question 1 and total cxpenscs
fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds Lo the issuer”........ooooeeeeeee.

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for cach of the purposes
shown. If the amount for any purpose is not known, furnish an estimate and check the box to the leit of the estimate. The
total of the payments listed must equal the adjusted gross proceeds fo the issuer set forth in response to Pant C - Question 4.b

above.
Payment to
Officers,
Dircctors, & Payment To
Affiliates Others
SAIAACSE AN TCCS.....oievitriirir ittt es et em it b ea st s s s ses s s sessses e ssaseesesssasasaseesesaresassnseesesssnsnsaen as as
PUrchase 0F 1Cal CIALE. ......ccieiiciecceesitiieieis ittt en et et ees st e e e cesseeseseessasaseseeerssmsassnseesnasassnsnnaen os as
Purchase, rental or leasing and installation of machinery and equipment ..., Os as
Construction or lcasing of plant buildings and facilitics ..........ooeeeeeeeceeee e L $ Os
Acquisition of other busincsses (including the value of sceurities involved in this ochnng that
may bc used in exchange for the assets or securitics of another issuer pursuant 1o 4 merger)....oooveeenn. 0s as
Repayment of iNAehledness ...ttt eese e rensaessnassssssenasessessensssessesnesennns L1 B as
Working capital.......c.c..o........ . ads xs 100,000
Other (specify): Os Os
............ Os Os
Column Totals ... rerree s rrnssrssssrerserersrsnssrsersrsererserersere L B Os 100,000
Total Payments Listed (column tolals added) .........ccovvvviinienniencsmrerrrsererernerssrssssssvesesssemesenees Os 100.000
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D. FEDERAL SIGNATURE
‘The issuct had duly caused this notice to be signed by the undersigned duly authorized person. 11 this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issucr to fumish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff, the information fumished by the issucr to any

non-aceredited investor pursuant to paragraph (b)(2) of Rule 502. P
Sig,naturc Datc

Issuer (Print or Type)

BSD - 9059 E Harvard, LLC March 12th, 2007

Namc of Signer (Print or Type) Title of' Signer (Priptor Ty

Mitch Linder Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

See Appendix, Column 5, for state responsc.

2. The undersigned issuer herchy undertakes to fumish (o the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500}) at such
times as required by state law.

The undersigned issuer hereby underiakes to furnish 1o any state administrators, upon wrilten request, information fumnished by the issuer 1o offerees.

4,  'The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOL) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

“The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.
Issucr (Print or Typc) Signature Date
BSI> - 9059 E Harvard, LI.C March 12, 2007

Name (Print or Type) Title (?ﬂ(ur Type)
Mitch Linder Manager

Instruction;
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form DD must be manually signed.
Any copies not manually signed must be photocopies of the manually signed copy er bear typed or printed signatures.

END
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